A neurologist had failed to make a diagnosis of the neurological condition but stated that this was not syringomyelia. It seemed impossible to account for the joint changes, subcutaneous tumours and paraplegia on a single pathology, and there were no fresh suggestions from the Meeting.
Unilateral Condylar Hypertrophy (Mandible).-PATRICK CLARKSON, F.R.C.S., and Professor MARTIN RUSHTON, M.D. This case of a not uncommon condition is shown because of the difficulties presented in diagnosis.
Male, aged 19. History.-Six weeks ago "he felt his jaw go". He then for the first time noticed the cross bite and the pain and tenderness over the right temporo-mandibular joint. At hospital a diagnosis of "Dislocation of the Right Temporo-Mandibular Joint" was made. He was twice manipulated under pentothal anesthesia. He states that manipulations gave him "temporary relief only". He subsequently reported to a Dental Department where the clinical diagnosis of "Temporo-Mandibular Dislocation" was made again. Two further manipulations under general anasthesia were done without relief. -Pre-operative X-rays. A, The lateral view shows that the right condylar head is considerably larger than the left and that the right glenoid fossa has been enlarged. B, The A.P. view shows that most of the right mandible has to some extent shared in this enlargement. The coronoid is not affected. When seen by M.R. it was possible to demonstrate clinically and by X-ray that both condylar heads were in the correct anatomical position in the glenoid fossae, and that the right condylar head and the whole right mandible were enlarged in all dimensions compared to the left, causing deviation of the chin to the left, cross bite, and early prognathism.
Section of Orthopaedics
This condition of unilateral condylar hypertrophy is one of which an increasing number of cases have been reported in recent years. The usual presenting symptoms are the facial asymmetry and the progressive malocclusion. A history of trauma without fracture is not uncommon. The arthritis and the distortion of the capsule produced by the enlarging head can cause acute arthritic episodes which lead some patients to seek medical aid.
Treatment.-Treatment in relatively mild cases, like the present one, is by a radical condylectomy. When the prognathism and the asymmetry are more marked the condylectomy on the affected side may have to be combined with an osteotomy of the ascending ramus on the non-affected side to obtain the best possible reduction and occlusion. Resections of the horizontal ramus in the symphysis region are sometimes needed to restore facial symmetry.
On 24.10.50 a radical condylectomy was done, through a one inch infero-lateral approach and using a Kostecka condylar needle for insertion of the Gigli saw by which the neck was divided.
Forequarter Amputation for Sarcomatous Degeneration in Paget's Disease in the Humerus with Lymphatic Spread.-F. G. ST. CLAIR STRANGE, F.R.C.S. Case report.-Miss A., aged 59, a laundry supervisor, was first seen on May 9, 1950. Her history was that in 1946 she had had a fracture of the lower end of the right humerus ( Fig. 1 ) and union had resulted after rather prolonged treatment. In January 1950 there was gradual onset of pain and limitation of movement in the right shoulder, and a swelling of the shoulder had recently become apparent.
On examination her general condition was good: she lacked obvious stigmata of Paget's disease, and presented a diffuse swelling around the anterior and lateral aspects of the head and upper shaft of the right humerus, with marked restriction in shoulder movement. The swelling was firm and fixed, but not tender. The X-ray ( Fig. 2A) showed the appearance of Paget's disease of the humerus with an osteogenic new growth arising from the lateral aspect of the head and upper shaft. The only other evidence of Paget's disease was some increased density of the cortices of the femora over a short area in their upper one-thirds.
